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irm almost completely paraded. On December 9th patient was operated 

n P n 0 .cle lle The a de lllC 'a 0 ° be “? made along anlerior border of sterno-mastoid 
muscle. The desccndens noni was soon observed on anterior and inner surface 
of sheath and drawnbackbya blunt hook, as was also the internal 3 

Sed b C ^K S<!d m . front ° f «"= carotid below, and almost over¬ 

lapped it at the omo-hyoid crossing. On opening the sheath, just above the 

he? 11 “ g tbe ? ui vcin drawn Ke " ba <*. the J pnenmoi£stric 

was seen between the vessels, and posteriorly very deep. The artery wSs now 
JS*!?. “ ‘J"* ) ™ d d j recl S r ' aod *5s ““curism needle, armed with a Lull dou¬ 
ble silver wtre, passed under it The “bruit” heard under the stethoscone 

iSftied’Si' 6 7 WhCD 116 Ti" WaS drawn apo “ 80 08 16 occlude the canal 
common reef knot cutting the ends o£T close, without having 
"“ t " c i' d , the ycssel sufficiently to divide either coat. The verv short end! 

o£«d g K n8 r the a”** 1, ° r rat ! lcr °P°“ the constricting ndose, and the 
wound closed by four silver wire stitches, including thickness of platvsma 
myoides in each. Two strips of isinglass plaster were applied, and the /pner 
part of wound covered with collodion. " ’ 08 “PP er 

I shoulii have stated that close behind the upper end of my incision I found 
aod removed a small piece, say about one-eighth, or the conical ball which had 
been split off by the shattering of the bone, and is what was felt’ before the 

mS°nat . r i eSt °J“ lc , 8 much dee P er - and coaid not be found, it having 
injured not only the artery, but a part of the brachial plesus. 5 

™» n r»r^ t ° r . WaS “°® p° 8sed “ t0 tbe original wound, on side of chin, and a 

tahmtEKlrt."* 4 * °“ neck - abo “ r t . lw ° “d » half inches under it, and one 
inch anterior to the superior angle or incision, a tent being introduced from 

be n® “P” rd :, on “ccount of the suppuration connected willfwound ormaiilla 
One year after ligBtjon patient was examined. The paralysis of rieht W 
he^ZT! 1 0 f I th ?.?P erati0D » diminished, but still quite^perceptible and 

he walks well with a cane. The loss of power in the left arm (caused by the 
wound) is also somewhat improved. He uses it in eating, and in cutting wood 
sad can grasp one s hand pretty firmly in his palm, hut not with ends 8 of his 

Bte . lhos c°PC “ lod bellows sound is heard, occupying the 
whole left carotid region from stcrno-clavicular junction to angle of maxilla 
to 2JR* th l ^ 8tant that hu bead is extended, or his face slightly turned 

immedinfplv S °° n a9 r 8 'f ht P r ^ ssure is made on the vessel pulsatin- 

immediately behind the corner or the os byoides. Whether this is the lintmni 

t°h r e 8 |Xr° r t Th yr0id ’ V5 Dd r/ 5elf r ahle 10 determine ’ ffiESSi I thinb fus 

but S'it 1 carotid is felt pulsating strongly above the point of ligation 
to t b rmm fh Ppea K re ?*.? firm cord V W,lh only a 8,i G ht impulse communicated 
bn w^ti? e fi arCh ° f lhC a °n rta *, 1 Cannot feel the doab >e constricting wire 
h r fi j ge L r P re88ea fitmly on the spot, he says he feels it I should 
lllrt nn I l} 10D ! d i hat 11,0 t™ 1 19 s y ncbron ous with the first beat of the 
StfirSSft °- C L ^ 5e r C0 u nd ’ m , askiD ? il completely. No murmur 
be beard on the right side of the neck, and none in the precordial region. 

Sp ectru ™°f Brte.— Dr. J. C. Daltox recently read before the New 
whirb 'h« a / emy of ,H cdlcin ® ( New York Med. Joum., June, 1874) a paperHn 
on till h , dl ®cu88ed, first, the spectrum presented by fresh bile, which depends 
on the presence of its normal colouring matters ; and second v the .neet 

Eu! b ,r he colonred r flu ; d ° f P '“-“orcr's 

unction on the presence of the biliary salts. 1 p 

chsra'rtero of giTes "■’“J 1 ! 0 ' * Berie « of observations on the spectroscopic 
chsracters of a number or different specimens of bile as follows P 

band c. SpeClni,n ° f blle ,s cha ™terized, as a general rule, by an absorption- 
del, 1 -' 1 he ex , istcnce intensity of this band are proportional to the Dre 

dommance of green in the colour of the bile. onai to tne pre- 

of the „‘ b 3. C lr ill ,be b i le “ als0 distinguished by a dirainnlion or absence 
tne orange and yellow, and a corresponding eitenston of the red uud green. 
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IV. There are sometimes also two other absorption-bands, comparatively 
uncertain and ill-defined, at D and at D 30 £. 

V. The pure biliary salts in alcoholic solution, treated by Pettenkofer’s test, 
give a spectrum with absorption-bunds at E and F. 

VI. In a watery solution, treated by the same test, they give a spectrum 
with but one absorption-band, namely, at E. 

Treatment of Uterine Fibroid by Hypodermic Injections of Ergotine. —Dr. 
Theofhilus I'auvin records (Am. Practitioner, May, 1874) three cases of 
uterine fibroid, in which marked benefit followed the hypodermic administra¬ 
tion of ergot. In all the cases heretofore treated, so far as Dr. Parvin knows, 
the ergotine has been administered with glycerine, which Dr. J. T. Bowls, of 
Knightstown, Ind., shows is a needless and may be injurious addition, causing 
in some cases painful inflammation and threatening abscesses, which was not 
observed when the glycerine was omitted, and the efficiency of the injection 
was not found to be lessened. 

Dr. A. Rkkves Jackson reported to the Chicago Society of Physicians and 
Surgeons (Chicago Med. Joum., June. 1874) five cases of fibrous tumour of 
the uterus treated by the method of Ilildebrandt, and in three of them with 
decidedly favourable results. 

Dr. Jackson obtained the best results from a solution prepared according to 
the following form : “ Fifty grains of the extract (Squibb's) are dissolved in 
250 minims of water, the solution filtered and made up to 300 minims, by pass¬ 
ing water through the filter to wash it and the residue upon it. It represents 
ergot grain for minim, free from alcohol or other irritating substance.” 

Latterly he has used this solution exclusively, and thus far has seen no irrita¬ 
tion, pain, or inflammation result from it. 

He no longer selects the abdomen as the site for injection. Although some 
parts of the abdominal wall—as about the umbilicus, for example—may be 
less sensitive to puncture than others, yet all parts of it are more sensitive 
than the deltoid region; and inasmuch as the latter is more convenient, nnd 
the injections placed there equally efficacious, he now habitually selects the 
arm in preference to any other part of the body. 

Anotner case was reported to the Society by Dr. J. H. Ethkridgk, three by 
I)r. II. P. Mkrrimas, and one by Dr. S. Fisher, in all of which beneficial re¬ 
sults followed the hypodermic use of ergotine. 

Inversion of Uterus; Prompt Replacement. —Dr. G. W. H. Kemper reports 
(Indiana Joum. Med., March, 1874) an example of this in a woman aged 33, in 
her sixth labour. Fifteen minutes after the birth of the child, a violent pain 
came on which expelled the placenta beyond the vulva, and completely in¬ 
verted the uterus. His first suspicion of an inversion was caused by the uterus 
escaping his grasp above the pubes, and disappearing into the pelvis. 

“There was no unusual amount of hemorrhage, and her pulse was good. 
There was not the least tendency to shock, and the woman wus not aware that 
anything unusual had occurred, until I began its reduction. Without waiting 
for chloroform or assistant, I hastily separated the placenta, which was adherent 
to the fundus, before attempting to replace the uterus. Pushing my right hand 
through the vulva into the vagina, while steadying the tissues above the pub« 
with my left, I iudented the fundus with the tips of my fingers, and maintained 
a constant, steady pressure in the direction of the axis of the pelvis. In about 
five minutes my efl'orts were rewarded with success. I kept my hand in the 
uterns for a few moments and satisfied myself that every portion bad been fully 
restored, and the outlines of the organ distinctly perceptible through the ab¬ 
dominal walls." . . 

Dr. K. states that he had made but slight traction on the cord, not sufficient 
to cause the inversion. 

Report on the Ovaries removed by Dr. Thomas. —In our preceding No., p- 
577. we referred to the operation performed by Dr. T. G. Thomas for the re¬ 
moval of the ovaries. At the meeting of the New York Obstetrical Society, 



